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15. Was Decrasep Ever In U.S, ARMED Forcus! | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRES‘ 
(Yee, no, o unknown) | (Ir yen, give war of dates of | Paul yan ear 0 . ‘al 4 
jeervice) . 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ_DEATH 


Immediate cause 
UU 4 Kantecedent cause(s) 
i 


iseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 
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I. DISEASES OR CONDITIONS DIRECTLY READING TO DEATH gb nw. ONSET AND DEATH 
& — 


Immediate cause 


Acai 
138. FATHER'S NAME 


15. Was Decrasep Even IN U.S. Ai Forcrs? 
(Yes. no, oranknown) | (It yee. give wap or dates of 
service) 


} 

1{  O Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


fo) ! 
i OTHER SIGNIFICANT CONDITIONS te : 
Conditions contributing to the death but not 
related to the disease or condition causing degth. 


19a, a a ee FINDINGS OF OPERATION 


21, EXTERN®} CAUSE WAS. PLApE om, factory, street, 
"4 PRIMARY [Ayr CONTRIBUTING (J | OE er = 


20. AUTOPSY? 
Ye 0 No 


4 ZEITY OR TOWN) (COUNTY) TATE) 
a ey tA Petefnw} CELLS Z i 


CAUSE OF BATH. 
TIME (Ma (ay) (Year) (Houp) | INJURY OCCURRED 
oF 2Ygu % ta A While at Not while 


INJURY. work at work 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection 1, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

‘ natural causes |), acciden! [), suicide 7, homicide |, undetermined _). 
NATURE _ (Degree or title) ADDRESS 4 f/f DATE SIGNED 
7G 7 > Voy = L-e<cy 
CO BF c get a iS Sloe ‘ 
DATE THEYEOF | NAME, OF CEMETERY OR CREMATORY, | LOCATION (ity, town, or county) Gtate) 
= c t 
tr t57 Wk apelin, -(enaat-2 A+ 


“S SIGNATURE 24. FUNERAL DIRRCTOR ADDRESS 
2 ie OA. Wahge les = birwbnd Lees 


p, sie 
G, 6 t Ay 
‘Rey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


aS a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT’ 
MARYLAND 


CITY (if outside corporate Nmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


OR, ‘ivo nearest to: (in this place) OR 
TOWN” PR perp be TOWN 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Girt) (Middle) (Cast) | «DATE (fonth) (Day) (Year) 
DECEASED 
Seta 3 ~ 4 — we 


(Type or Print) ~) prow an 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday } If under ieee If under 24 brs, 


WIDOWED, DIVORCE! Months ays | Hours| Min. 
& C pedir anaed |.Se at oY S~& yn. | | 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or BusiNESS Of ll. RTHPLACE (State or foreign country) 12, CITIZEN OF WHat 


done during most of working fife, even if retired) | InpustrY | Counrtry?. 
bene van usin. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elizabeth S imma. 
15. Was Deceased Ever IN U.S. ARMED Forces? | 16. SociaL SacunitY No. 17, INFORMANT AND DRESS 
(Yes, no, or unknown) | (It rhe give war or dates of | 5 
jservice) = 


18. MEDICAL CERTIFICATION 
InranvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


Immediate cause (Se 


Diseases or eerie ifany, (b)-—-...--- 
giving rise to the sbove cauna 
atating the underlying cause last 


{e) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No Q 


21, ACCIDENT (Specify) Be (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hldg., ete.) 
HOMICIDE PnzuRY 


TIME (Month) (Day) (Year) (Hour) ee pais HOW DID INJURY OCCUR? 
OF ORY | Wie at Not While 
IN. 


Work O At work 
22. I hereby certify, that I attended the deceased from... hel ee ee ee SP. eee 1195.5, that I last saw the deceased 
and that death occurred at. ea from the causes and on the date stated above. 


{Degree or title) ADD! SIGNED 
ae, : pe RV, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) ae ! 


DATS REC'D BY LOCAL |) KEGISTRAR'S SIGNATURE 


ROS 7a Jk | H2 Bard 


4). Antecedent cause(s) 
A / Ke 


2 
aQ 
‘& 
& 
3 
2 
& 
2 
= 
oS 
a 
cI 
a 
3 
s 
o 
3 
3 
8 
8 
o 
4 
s 
: 
: 
a 
| 
J 
8 
a 
By 
a 
4 
Sg 
.*4 
5 
a 
2 
‘a 


is especi 


8 
& 
a 
q 
i] 
te 
9 
Ba 
B 
& 
a 
& 
te 
= 
rs 
S 
& 
S 
a 


2 
a 
a 
2 
g 

z 

tS] 

i=] 
2 

i 
2 
et 
S 

gE 

2 

- 

eo 

> 

o 
3 

a 

a. 

= 

n 
2 
ce) 
Zz 
iS 
A 
< 
fe 
Z, 
5 
re 
& 
5 
B 
él 
cA 
3 
Ba 
<2] 
3 
E 
a 


\ 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


V8. 
~~ 


e 
o 
3 
2 
a 
a 
td 
A 
o 
fe 
2 
& 
a 
YP 
3] 
a 
B 
e 
z 
3 
Aa 
it 
: 
Bt 
<4 
| 
Pa 


i 


is especi: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH no i 5 0) 
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MARYLAND STATE DEPARTMENT OF HEALTH eyes 


HOR 
2411 N. Charles Street, Baltimore edb) 
CERTIFICATE OF DEATH Reg. Dist. No... 
“T. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED 
7, STATE 


Se 
COUNTY COUNTY 

ie MARYLAND 
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3. NAME OF (First) Middle) (iat) 4DATE (Month) (Day) (Yeas) 


DECEASED | 


(Type of Print) : DeaTH OD AP ~~ 9S 

6. SEX 6. CQLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under L “ted Af under 24 hra. 
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done ee most. hy as life, a If retired) } InpusTRY yee 
13. FATHER’S NAME ae? | 14. ud ee ATES wifts E 


16, SOCIAL SECURITY No. | 17, INFORMANT AND ADDRESS 


In U.S. ARMED Forces? 
(if yes, give war or dates of 
service) 
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I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
9 oo, Immediate cause Of pe gem 
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Diseases or conditions, if any, — (b) 4...» 3 
giving rise to the above cause 
stating the underlying cause last 
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Tl. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ids. DATE OF OPERATION 20. AUTOPSY? 
— 7 Yes OO Nof) 
21. ACCIDENT y (Specify) <4 PLAC ome, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. —_/ LY | OF p-pldgrvte, i 7 9 euncatl’ G AG 
HOMICIDE “4 “LINIURY Z : J Ze, 
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alive O0.....>cocposessren ee fe m., from the causes and on the date stated above. 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
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PLACE OF DE, 
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(Type or Print) C-F = yc? = DEATH VILE / 1957! 
5. SEX 7, SINGLE, MA E OF BIRTH 9. AGE last birthday | If under 1 year |It under 24 bra 
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(Specify) pei Vet tey 4/ SU 2 yra, 
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TEE ae Ahead 
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res 


er vice 
18. MEDICAL CERTIFICATION 
InTeRvAL Between 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
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Diseaars or conditions, if any, — (b) 
giving rise to tha above cause 
stating the underlying cause last_ 
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toy *" 6 
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Conditions contributing to the death hut not 
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oF While at Nat while | 
INJURY m. work 0 at_work 
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